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INFANT DEVELOPMENT CORPORATION
4760 NW 167 Street
. Miami, FL 33014

October 4, 2003

Division of Corporations

Tallahassee, FL

RE: Infant Development Corporation — Annual Renewal
Dear Sirs:

Enclosed is the fully completed and executed corporate reinstatement form along with a
check for $150.00 to cover the reinstatement fee.

After conversing with your office regarding this reinstatement, it was noted that we did
not receive a renewal notice from your office. Accordingly, we request that the fees that
would normally be charged for the untimely renewal be waived.

Please forward the appropriate documentation evidencing the renewal to be address noted |
above.

Thanking you in advance for your prompt attention to this matter.
Yours truly,

E. & MKz,

E 1L McKenzie



